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Background: Guidelines recommend that patients with atrial fibrillation (AF) are involved in 
oral anticoagulant (OAC) treatment decisions. Understanding which OAC attributes AF 
patients value most could help optimize treatment.  
Methods:  A cross-sectional online survey was conducted in patients with nonvalvular AF 
taking an OAC for stroke prevention in the United States, Canada, Germany, France, and 
Japan. Patients were asked about their stroke knowledge, perception of the seriousness of AF 
and concern about stroke, and to rank seven OAC attributes in order of importance. A 
conjoint analysis was performed to determine the inherent value of four attributes.  
Results:  937 patients (mean [SD] 54.3 [16.6] years; 37.1% female) participated. Of these, 
19.5%, 27.9%, and 29.8% had good, moderate, and low stroke knowledge, respectively; 
22.8% had no stroke knowledge. Overall, 39.4% of patients (47.5% with good stroke 
knowledge) perceived AF as very/extremely serious.  
The OAC attribute ranked as most important was stroke prevention followed by major 
bleeding risk, other side effects, dosing frequency, antidote availability, dietary restrictions 
and use with/without food. In the conjoint analysis, stroke risk reduction was the most valued 
property, followed by reduction in major bleeding risk, less frequent administration, and 
administration with/without food. Preferences did not differ with level of stroke knowledge, 
perception of seriousness of AF, concern of stroke, or medication burden.  
Conclusions:  Most AF patients consider efficacy and safety to be the most important OAC 
attributes, whereas dosing frequency was deemed as less important. 
KEYWORDS 
atrial fibrillation, conjoint analysis, oral anticoagulants, stroke knowledge, patient preference 
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1 INTRODUCTION 
Current treatment guidelines for stroke prevention in patients with atrial fibrillation (AF) 
recommend patient involvement in decisions, 1-3 to improve adherence to medication and 
clinical outcomes. 1,4 However, many AF patients have a poor understanding of the condition 
and limited knowledge regarding stroke and oral anticoagulants (OACs). 4-9 Many studies of 
stroke knowledge have been conducted in the general population 10-15 and in individuals with 
a variety of stroke risk factors 16 rather than AF patients specifically,  and to our knowledge, 
the relationship between stroke knowledge and OAC preferences in the AF population has 
not been assessed.  
A better understanding of the patient viewpoint, and the extent to which patients value 
individual OAC attributes, could help physicians to decide on the most appropriate treatment 
in collaboration with the patient, as recommended by the guidelines.  
The objective of our study was to assess the relationship between patients’ stroke knowledge 
and their preferences for specific OAC attributes, using 2 methods: (i) a ranking exercise and 
(ii) a choice-based conjoint analysis. The study also assessed whether patient preferences 
differed with respect to medication burden, perception of seriousness of AF, concern about 
stroke, and whether patients had a recent or established AF diagnosis, with or without a 
recent stroke.  
 
2 METHODS 
A cross-sectional, multinational (the United States, Canada, Germany, France, and Japan) 
survey was conducted in adults (≥18 years) with nonvalvular AF receiving an OAC for stroke 
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prevention. Patients were recruited through consumer panels, or by telephone or face-to-face 
contact resulting from referrals from physicians, nurses or other patients, or from patient 
associations or social media. Patients were stratified into three groups: newly diagnosed AF 
(within the previous 6 months; [12 months in Japan]) without recent stroke; established AF 
(diagnosed between 7–24 months previously;[1–3 years previously in Japan]) without recent 
stroke; and AF (diagnosed at any time) with a recent stroke (within the past 6 months). 
Patients completed a 30-minute online questionnaire on stroke knowledge, perception of AF 
and stroke, current medication burden, and views on OACs. Three open-ended questions on 
etiology, stroke symptoms, and risk factors were used to categorize patients as having a good, 
moderate, or low level of stroke knowledge, or no stroke knowledge, using a predefined 
scoring system (Supplemental Table 1).  
Patients were asked how many different medications they took daily; the daily frequency of 
their oral medication; how serious they considered AF to be; how frequently they were 
concerned by stroke risk; how much they wanted to be involved in OAC treatment decisions; 
and which sources they used, if any, to obtain information regarding their current OAC. 
Patients were asked how familiar they were with standardized information regarding AF, 
stroke, and the potential benefits and risks of OACs (Supplemental Table 2). 
2.1 Ranking Exercise  
Before being exposed to the standardized information, patients ranked by order of importance 
the following OAC attributes (which were presented in a random order): stroke prevention, 
major bleeding risk, other side effects, dosing frequency, antidote availability, dietary 
restrictions, and whether medication needed to be taken with food.  
2.2 Choice-based Conjoint Analysis 
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After the standardized information had been presented, patients were asked which of three 
hypothetical products they would be most willing to take to prevent a stroke. Each product 
profile was characterized by specific levels for four attributes: stroke risk reduction, major 
bleeding risk, frequency of administration, and administration with/without food (Figure 1; 
Supplemental Table 3). For each hypothetical product, stroke risk was either the same as, or 
21% or 36% lower than standard therapy; major bleeding risk was either the same as, or 20% 
or 31% lower than standard therapy. These figures were based on the results of ARISTOTLE 
and RE-LY, where the rate of stroke was 21% and 36% lower with apixaban and dabigatran 
(150 mg), respectively vs warfarin and the major bleeding rate was 31% and 20% lower with 
apixaban and dabigatran (110 mg), respectively vs warfarin. 17-19 Each hypothetical product 
was dosed once or twice daily and  could be taken with or without food. 
Patients were asked to perform the hypothetical product selection a total of ten times. The 
utility value of each characteristic was determined using logistic regressions based on a 
Bayesian analysis. Points were awarded to each attribute level every time it appeared in the 
patient’s chosen hypothetical product profile (+1 if chosen, –1 if not chosen, 0 if not 
presented) and each attribute level was given a utility value.  
Results were assessed for the overall study population and according to AF subgroups, stroke 
knowledge, medication burden, perceived seriousness of AF, and concern about stroke risk. 
Three quality control assessments, increasing in stringency, were included to ensure that 
patients gave considered answers rather than random responses (Supplementary Table 4).  
Descriptive statistics are presented as mean and standard deviation (SD) for normally 
distributed continuous variables; categorical data are presented as a number and percentage. 
Differences between groups were compared using independent sample t-tests (means) and 
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chi-squared tests (categorical data). P values comparing three or more subgroups relate to 
data of one group vs other subgroups combined. 
Informed consent was obtained from all participants. The survey was conducted in 
accordance with the Principles of the Declaration of Helsinki. 
 
3 RESULTS 
Between April and November 2015, 937 AF patients completed the survey from the United 
States (n = 322), Canada (n = 145), Germany (n = 160), France (n = 171), and Japan (n 
=139), with an overall mean (SD) age of 54.3 (16.6) years; 37.1% were female (Table 1). Of 
the 937 patients, 19.5%, 27.9%, and 29.8% demonstrated good, moderate, and low levels of 
stroke knowledge, respectively; 22.8% had no stroke knowledge. Stroke knowledge was 
independent of educational level, and significantly lower in those with AF and a recent stroke 
vs those with no recent stroke (32.5% of patients with a recent stroke had no stroke 
knowledge vs 20.3% of those without a recent stroke). 
The most commonly known stroke symptoms were numbness/weakness/paralysis of the face, 
arm(s), leg(s) (known by 54.9% of patients), followed by confusion or trouble speaking or 
understanding speech (41.8%), dizziness (22.2%), trouble seeing/double vision (15.4%), and 
severe headache with no known cause (14.8%). The most frequently mentioned stroke risk 
factors were high blood pressure/hypertension (37.1%), smoking (26.8%), high 
cholesterol/hypercholesterolemia (19.7%), poor diet and/or lack of physical activity (17.4%), 
and AF (17.4%) (Supplemental Figure 1).  
Familiarity with standardized information was stated to be good in 39% of patients overall, in 
37% of patients with recently diagnosed AF without recent stroke, and in 53% of AF patients 
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with a recent stroke (Supplemental Table 5). Significantly more patients with the lowest 
levels of education (no school-leaving certificate) stated poor levels of familiarity with 
standardized information (37% vs 11–14% in other educational groups). 
Overall, 39.4% of patients (47.5% with good stroke knowledge) perceived AF as 
extremely/very serious. Patients with good or moderate stroke knowledge were more often 
concerned about a stroke than those with no or low knowledge, who were more likely to 
never be concerned about a stroke (Table 1). Better stroke knowledge was associated with a 
preference for joint OAC treatment decision-making (Table 1) and with the use of more 
information sources about current OACs and higher utilization of health care professionals’ 
advice (Supplemental Table 6).  
Patients took a median of three different daily medications (interquartile range 2–6); 21.9% 
of patients took capsules/tablets once daily, 39.6% twice daily, and 38.5% ≥3 times daily. 
 
3.1 Ranking Exercise  
The attribute most often ranked as the most important was stroke prevention (47.4% of 
patients), followed by major bleeding risk (14.7%), other side effects (10.0%), dosing 
frequency (8.2%), antidote availability (7.8), dietary restrictions (7.0%), and administration 
with/without food (4.8%) (Figure 2). The proportions of patients who rated stroke prevention 
as the most important attribute increased as stroke knowledge improved (Figure 2).  
 
3.2 Conjoint Analysis 
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All 937 patients completed a choice-based conjoint analysis; however, answers from 261 
patients did not meet the quality assessments and were excluded, leaving 676 patients (232 in 
the United States, 104 in Canada, 94 in Japan, 123 in France, and 123 in Germany) 
(Supplemental Figure 2). Baseline characteristics are presented in Table 1.  
Overall, patients valued stroke risk reduction as the most important OAC attribute, followed 
by major bleeding risk, frequency of administration, and administration with/without food, 
with utility values of 194.3, 115.9, 32.0, and 29.8, respectively. A 21% reduction in stroke 
risk vs standard therapy brings 77.5 points of utility, whereas a 20% reduction in major 
bleeding risk vs standard therapy results in 83.6 points of utility (Figure 3).  
Stroke prevention was the most important attribute independent of stroke knowledge and was 
valued more highly in patients with better levels of stroke knowledge vs. those with lower 
levels of/no stroke knowledge (Figure 4). The relative level of importance placed on the four 
attributes was consistent across patient groups, regardless of their predefined AF subgroup, 
perceived seriousness of AF, concern about stroke and the frequency that they took oral 
medication (Supplemental Figures 3–6). 
 
4. DISCUSSION 
To our knowledge, this is the largest published study to assess OAC preferences among AF 
patients and is highly relevant to contemporary clinical practice, since patient values are 
increasingly featured in AF management guidelines. 1-3,20,21 OAC attributes relating to 
efficacy and safety were considered the most important in the ranking exercise and conjoint 
analysis, regardless of the AF subgroup, level of stroke knowledge, perception of seriousness 
of AF, concern about stroke, and the frequency of administration.  
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Unlike some previous surveys, 10,14 our study assessed stroke knowledge using open-ended 
questions, which may more accurately reflect a patient’s level of understanding; asking 
patients to select from a list of potential answers may bias results. Patients with a recent 
stroke had significantly lower levels of stroke knowledge than those with no recent stroke, 
even though recent-stroke patients claimed to be highly familiar with the standardized 
information. Those with a recent stroke may have moderate disability or residual cognitive 
impairment, 22-24 which could limit their ability to enter free text or recall answers unaided in 
response to open-ended questions. Patients with recent stroke experience may also find it 
more challenging to confront risk factors associated with the condition, and devote less time 
to open-ended questions.  
Better stroke knowledge was associated with using more information sources regarding 
current OACs, increased use of advice from health care professionals, and a preference for 
joint OAC treatment decision-making. Poor stroke knowledge was common and independent 
of educational level. Only 17.4% of patients named AF as a stroke risk factor, even though all 
respondents had AF. These findings highlight the need for improved healthcare professional-
patient dialogue. 
Pre-existing stroke knowledge did not affect the order in which OAC attributes were ranked 
in the ranking exercise or valued in the conjoint exercise, which were consistent. Information 
from a ranking exercise may be limited, as patients are likely to desire all of the benefits at no 
cost. Assessing patient-perceived values through a conjoint exercise forces patients into 
making a trade-off between positive and negative attributes, more accurately reflecting real 
life where one treatment is selected over others based on its individual profile. 25 
Standardized information regarding AF, stroke and OACs was presented before the conjoint 
analysis, so that stroke knowledge was more consistent across the study population.  
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Our findings are consistent with those from other studies, in which efficacy and safety have 
been rated highly by patients. 6,26-28 Recent systematic reviews focusing on OAC preferences 
in AF patients showed that most patients valued stroke prevention over other attributes. 25,29 
In a study by LaHaye et al, newly diagnosed AF patients were willing to suffer 4.4 major 
bleeds to prevent one stroke, demonstrating the importance placed on efficacy. However, 
12% of patients in the study were unwilling to take antithrombotic therapy even if it was 
100% effective. 28 Of note, our study only included patients taking OAC with an AF 
diagnosis dating back as far as 3 years; those unwilling to take antithrombotic treatment were 
excluded.  
Although AF patients considered stroke risk reduction to be the most important OAC 
attribute in our study, an improvement of 21% over standard therapy appeared to be less 
compelling than a 20% reduction in major bleeding risk.  
Our study is unusual in that we explored the potential impact of stroke knowledge and 
previous stroke on patient preferences regarding OAC attributes. The value placed on each 
attribute was consistent across all subgroups evaluated, including stroke knowledge and 
stroke history; interestingly, frequency of administration was of minor importance, regardless 
of the number of times per day that patients took oral medication. 
The attributes evaluated in the conjoint analysis were chosen because each had a manageable 
number of permutations and could be used to differentiate the currently available NOACs. 
Dabigatran and apixaban are administered twice daily; edoxaban and rivaroxaban are dosed 
once daily and, unlike the other NOACs, rivaroxaban must be taken with food. Dabigatran is 
the only available NOAC for which a specific reversal agent (idarucizumab) is available. 
However, as the survey was conducted largely before its introduction, reversal agent 
availability was not included as an attribute.  
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Previous conjoint analyses or discrete choice experiments focusing on OACs generally 
included modest patient numbers and were not always limited to patients eligible for OAC. 
27,30 In addition some have excluded efficacy and/or safety attributes, and consequently 
findings may. imply that patients place greater importance on convenience factors such as 
dosing frequency. 31,32 The results of our analysis suggest that stroke prevention and major 
bleeding risk are by far the most important factors that concern patients when selecting an 
OAC. 
 
Study Limitations 
This study has certain limitations. Online methodology may have introduced bias toward 
younger patients, males, and those with a higher educational level, however, preferences for 
OAC attributes were independent of age, sex and educational level (data not shown). In 
addition, the survey reflects the views of AF patients taking OACs, whereas in clinical 
practice a considerable proportion of patients are not treated with OACs despite a clear 
indication. 33,34  
In conclusion, the findings of our study suggest that efficacy and safety are considered to be 
the most important OAC attributes by the majority of AF patients. Dosing frequency was 
found to be of minor importance to most AF patients, irrespective of stroke knowledge, 
medication burden, perception of seriousness of AF, or concern about stroke. Understanding 
patients’ needs and preferences with regards to OAC treatment will improve clinical 
outcomes, and as such we believe that our findings should be considered when discussing and 
selecting OACs with AF patients.  
 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
Acknowledgments 
Medical writing assistance was provided by Debbie Sherwood of PAREXEL and was funded 
by Boehringer Ingelheim. Charles Chaine (project direction), Elodie Bon (project 
management), Marion de Saint Vaast (project management and data analysis), Nelson 
Montana (verbatim analysis), Nelly Spennato (data check and processing), and Virginie Vinai 
(website programming) from AplusA conducted the survey and performed data and statistical 
analysis. All authors were involved with the design and conduct of the study, analysis of data 
and development and review of the manuscript.  
 
Conflicts of interest 
Financial support for the conduct of this study and the preparation of this manuscript was 
provided by Boehringer Ingelheim. 
D.A. Lane has received investigator-initiated educational grants from Bayer HealthCare, 
Bristol-Myers Squibb, and Boehringer Ingelheim, has been a speaker for Boehringer 
Ingelheim, Bayer, and Bristol-Myers Squibb/Pfizer, and has consulted for Bristol-Myers 
Squibb, Bayer, and Boehringer Ingelheim. 
J. Meyerhoff and U. Rohner are employees of Boehringer Ingelheim. 
G.Y.H. Lip has been a consultant for Bayer/Janssen, Bristol-Myers Squibb/Pfizer, Biotronik, 
Medtronic, Boehringer Ingelheim, Microlife, and Daiichi-Sankyo, and a speaker for Bayer, 
Bristol-Myers Squibb/Pfizer, Medtronic, Boehringer Ingelheim, Microlife, Roche, and 
Daiichi-Sankyo. 
 
 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
 
 
 
  
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
REFERENCES 
 
 1.  January CT, Wann LS, Alpert JS, et al. 2014 AHA/ACC/HRS guideline for the 
management of patients with atrial fibrillation: a report of the American College of 
Cardiology/American Heart Association Task Force on Practice Guidelines and the 
Heart Rhythm Society. J Am Coll Cardiol. 2014;64:e1-76. 
 2.  Heidbuchel H, Verhamme P, Alings M, et al. Updated European Heart Rhythm 
Association practical guide on the use of non-vitamin K antagonist anticoagulants in 
patients with non-valvular atrial fibrillation. Europace. 2015;17:1467-1507. 
 3.  Kirchhof P, Benussi S, Kotecha D, et al. 2016 ESC Guidelines for the management of 
atrial fibrillation developed in collaboration with EACTS. Eur Heart J. 2016;37:2893-
2962. 
 4.  Hernandez Madrid A, Potpara TS, Dagres N, et al. Differences in attitude, education, 
and knowledge about oral anticoagulation therapy among patients with atrial fibrillation 
in Europe: result of a self-assessment patient survey conducted by the European Heart 
Rhythm Association. Europace. 2016;18:463-467. 
 5.  Lane DA, Aguinaga L, Blomstrom-Lundqvist C, et al. Cardiac tachyarrhythmias and 
patient values and preferences for their management: the European Heart Rhythm 
Association (EHRA) consensus document endorsed by the Heart Rhythm Society 
(HRS), Asia Pacific Heart Rhythm Society (APHRS), and Sociedad Latinoamericana de 
Estimulacion Cardiaca y Electrofisiologia (SOLEACE). Europace. 2015;17:1747-1769. 
 6.  Frankel DS, Parker SE, Rosenfeld LE, et al. HRS/NSA 2014 survey of atrial fibrillation 
and stroke: gaps in knowledge and perspective, opportunities for improvement. J Stroke 
Cerebrovasc Dis. 2015;24:1691-1700. 
 7.  Lane DA, Barker RV, Lip GY. Best practice for atrial fibrillation patient education. 
Curr Pharm Des. 2015;21:533-543. 
 8.  Lane DA, Ponsford J, Shelley A, et al. Patient knowledge and perceptions of atrial 
fibrillation and anticoagulant therapy: effects of an educational intervention 
programme. The West Birmingham Atrial Fibrillation Project. Int J Cardiol. 
2006;110:354-358. 
 9.  Lip GY, Agnelli G, Thach AA, et al. Oral anticoagulation in atrial fibrillation: A pan-
European patient survey. Eur J Intern Med. 2007;18:202-208. 
 10.  Baldereschi M, Di Carlo A, Vaccaro C, et al. Stroke knowledge in Italy. Neurol Sci. 
2015;36:415-421. 
 11.  Akiyama H, Hasegawa Y. Stroke knowledge: a nationwide, Internet-based survey of 
11,121 inhabitants in Japan. Intern Med. 2013;52:529-537. 
 12.  Ramirez-Moreno JM, Alonso-Gonzalez R, Peral-Pacheco D, et al. Stroke awareness is 
worse among the old and poorly educated: a population-based survey. J Stroke 
Cerebrovasc Dis. 2015;24:1038-1046. 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
 13.  Reeves MJ, Hogan JG, Rafferty AP. Knowledge of stroke risk factors and warning 
signs among Michigan adults. Neurology. 2002;59:1547-1552. 
 14.  Hickey A, O'Hanlon A, McGee H, et al. Stroke awareness in the general population: 
knowledge of stroke risk factors and warning signs in older adults. BMC Geriatr. 
2009;9:35. 
 15.  Sug Yoon S, Heller RF, Levi C, et al. Knowledge of stroke risk factors, warning 
symptoms, and treatment among an Australian urban population. Stroke. 2001;32:1926-
1930. 
 16.  Dearborn JL, McCullough LD. Perception of risk and knowledge of risk factors in 
women at high risk for stroke. Stroke. 2009;40:1181-1186. 
 17.  Granger CB, Alexander JH, McMurray JJ, et al. Apixaban versus warfarin in patients 
with atrial fibrillation. N Engl J Med. 2011;365:981-992. 
 18.  Connolly SJ, Ezekowitz MD, Yusuf S, et al. Dabigatran versus warfarin in patients with 
atrial fibrillation. N Engl J Med. 2009;361:1139-1151. 
 19.  Connolly SJ, Ezekowitz MD, Yusuf S, et al. Newly identified events in the RE-LY trial. 
N Engl J Med. 2010;363:1875-1876. 
 20.  You JJ, Singer DE, Howard PA, et al. Antithrombotic therapy for atrial fibrillation: 
Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American College of 
Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest. 2012;141:e531S-
e575S. 
 21.  National Institute for Clinical Excellence. Atrial fibrillation: the management of atrial 
fibrillation. https://www.nice.org.uk/guidance/cg180/evidence/atrial-fibrillation-update-
full-guideline-243739981. Accessed March 14, 2017. 
 22.  Kalantarian S, Stern TA, Mansour M, et al. Cognitive impairment associated with atrial 
fibrillation: a meta-analysis. Ann Intern Med. 2013;158:338-346. 
 23.  Lamassa M, Di Carlo A, Pracucci G, et al. Characteristics, outcome, and care of stroke 
associated with atrial fibrillation in Europe: data from a multicenter multinational 
hospital-based registry (The European Community Stroke Project). Stroke. 
2001;32:392-398. 
 24.  Mizrahi EH, Waitzman A, Arad M, et al. Atrial fibrillation predicts cognitive 
impairment in patients with ischemic stroke. Am J Alzheimers Dis Other Demen. 
2011;26:623-626. 
 25.  Wilke T, Bauer S, Mueller S, et al. Patient preferences for oral anticoagulation therapy 
in atrial fibrillation: a systematic literature review. Patient. 2017;10:17-37. 
 26.  Andrade JG, Krahn AD, Skanes AC, et al. Values and preferences of physicians and 
patients with nonvalvular atrial fibrillation who receive oral anticoagulation therapy for 
stroke prevention. Can J Cardiol. 2016;32:747-753. 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
 27.  Ghijben P, Lancsar E, Zavarsek S. Preferences for oral anticoagulants in atrial 
fibrillation: a best-best discrete choice experiment. Pharmacoeconomics. 2014;32:1115-
1127. 
 28.  Lahaye S, Regpala S, Lacombe S, et al. Evaluation of patients' attitudes towards stroke 
prevention and bleeding risk in atrial fibrillation. Thromb Haemost. 2014;111:465-473. 
 29.  Loewen PS, Ji AT, Kapanen A, et al. Patient values and preferences for antithrombotic 
therapy in atrial fibrillation. A narrative systematic review. Thromb Haemost. 
2017;117:1007-1022. 
 30.  Najafzadeh M, Gagne JJ, Choudhry NK, et al. Patients' preferences in anticoagulant 
therapy: discrete choice experiment. Circ Cardiovasc Qual Outcomes. 2014;7:912-919. 
 31.  Bottger B, Thate-Waschke IM, Bauersachs R, et al. Preferences for anticoagulation 
therapy in atrial fibrillation: the patients' view. J Thromb Thrombolysis. 2015;40:406-
415. 
 32.  Moia M, Mantovani LG, Carpenedo M, et al. Patient preferences and willingness to pay 
for different options of anticoagulant therapy. Intern Emerg Med. 2013;8:237-243. 
 33.  Hsu JC, Maddox TM, Kennedy KF, et al. Oral anticoagulant therapy prescription in 
patients with atrial fibrillation across the spectrum of stroke risk: insights from the 
NCDR PINNACLE Registry. JAMA Cardiol. 2016;1:55-62. 
 34.  Lip GY, Al-Khatib SM, Cosio FG, et al. Contemporary management of atrial 
fibrillation: what can clinical registries tell us about stroke prevention and current 
therapeutic approaches? J Am Heart Assoc. 2014;3:pii: e001179. 
 
 
 
 
 
  
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
Table/F
TABLE
FIGUR
 
igure lege
 1  Patient 
E 1  Exam
nds 
characteris
ple of one d
tics, percep
isplay of h
 
tions and p
ypothetical 
references
product profiles presented to patients. 
 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
FIGUR
 
E 2  OAC attributes rated most im
 
portant in ranking exercise. 
 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
FIGUR
 
E 3  Relative gain in utility value
 
s determined from conjoint analysis. 
 
This article is protected by copyright. All rights reserved.
A
cc
ep
te
d 
A
rti
cl
e
FIGUR
 
 
 
 
 
E 4  Relative gain in utility values according to stroke knowledge. 
 
This article is protected by copyright. All rights reserved.
Ac
c
e
p
t
e
d
 
A
r
t
i
c
l
e
TABLE 1 Patient characteristics, perceptions and preferences 
  
Stroke knowledge 
Conjoint analysis 
patients 
 Overall Good Moderate Low None  
N (%) 937 (100) 183 (19.5) 261 (27.9) 279 (29.8) 214 (22.8) 676 (100) 
Age, mean (SD) y  54.3 (16.6) 60.7 (12.4)a 57.2 (15.0)a 53.9 (17.0) 45.7 (17.4)a 57.6 (15.5) 
≥65 y, n (%) 309 (33.0) 78 (42.6)a 104 (39.8)a 86 (30.8) 41 (19.2)a 268 (39.6) 
Female, n (%) 348 (37.1) 77 (42.1) 104 (39.8) 96 (34.4) 71 (33.2) 256 (37.9) 
CHA2DS2-VASc score, mean 
(SD) 
2.6 (1.7) 2.8 (1.8) 2.7 (1.7) 2.6 (1.7) 2.5 (1.5) 2.6 (1.7) 
Educational level, %b       
No school-leaving 
certificate 
2.9 2.7 2.3 3.9 2.3 3.1 
High school diploma 27.2 25.7 25.4 30.5 26.6 26.2 
Community college 28.1 27.3 30.0 26.5 28.5 27.7 
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University/technical  41.8 44.3 42.3 39.1 42.5 43.0 
college       
AF status, n (%)       
Newly diagnosed AF, no 
recent stroke 
342 (36.5) 80 (43.7) 91 (34.9)a 99 (35.5) 72 (33.6) 265 (39.2) 
Established AF, no recent 
stroke 
401 (42.8) 84 (45.9) 117 (44.8) 121 (43.4) 79 (36.9)c 308 (45.6) 
AF with recent stroke 194 (20.7) 19 (10.4)a 53 (20.3) 59 (21.1) 63 (29.4) 103 (15.2) 
Perception of seriousness of 
AF, n (%) 
      
Extremely serious/very 
serious 
369 (39.4) 87 (47.5)c 109 (41.8) 109 (39.1) 64 (29.9)a 268 (39.6) 
Somewhat serious 390 (41.6) 76 (41.5) 110 (42.1) 113 (40.5) 91 (42.5) 282 (41.7) 
Not at all/not serious 178 (19.0) 20 (10.9)a 42 (16.1) 57 (20.4) 59 (27.6)a 126 (18.6) 
Concern about stroke, %       
Often/always 43.4 44.8 46.0 40.5 43.0 38.9 
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Occasionally 45.4 50.3 46.0 45.2 40.7 61.1d 
Never/I don’t know 11.2 4.9 8.0 14.3 16.4  
Patient preference for being 
involved in OAC treatment 
choice, % 
      
Doctor choice 44.7 26.8a 37.5a 50.5c 61.2a  
Patient─doctor choice 35.6 51.9a 42.5a 32.3 17.8a  
Patient choice 19.6 21.3 19.9 17.2 21.0  
 
Abbreviations: AF, atrial fibrillation, OAC, oral anticoagulant, SD, standard deviation. 
aFor stroke knowledge, P < 0.001 versus other groups pooled;  bData from 936 patients;  cFor stroke knowledge, P < 0.05 versus other groups pooled;  dNever/occasionally. 
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